Objectives: To analyse ectopic pregnancy management which enable to improve the overall morbidity and mortality associated with ectopic pregnancies. Methods: This is a retrospective descriptive study. Data was traced from bed head tickets in all confirmed ectopic pregnancies over one year period. Data was recorded and analysed using SPSS V21. Results: Total number was 35. Mean age of the population was 30.4(±4.9) years, mean period of gestational age on admission was 51(±10.9, n=27) days. Among them 40% were primis and 37.1% were present in their second pregnancy. 3 Of them had previous uterine and 2 of them had previous pelvic surgeries. 54.3% were presented with abdominal pain and 25.7% were presented with both abdominal pain and Per-vaginal bleeding. Except for 2 cornual and single ovarian ectopy, 94.3% were located in tubes. Among them 48.6% were ruptured, 31.4% were leaking. Mini laparotomy with salphingectomy was the common stay of management, which was 74.3%. Laparoscopic salphingectomy was done with 25.7% of the occasion. Medical management was done with intra-muscular methotrexate in 2 cases. Mean duration of hospital stay was 6(±2.03) days, mean pre-op Hb and post-op Hb were 10.7(±1.73, n=35) mg/dl and 9.6(±1.5, n=35) mg/dl respectively. 11 of the occasion blood transfusions were given due to symptomatic anemia. No ectopic related mortality recorded within the respective period. Conclusions: Ectopic pregnancies are one of the most common early pregnancy casualty admissions which associated with severe morbidity and mortality. Some women present fairly late with ruptured ectopic with a collapsed state. Commonest location is fallopian tubes and main stay of management was open surgery. Routine availability of laparoscopy even at off working hours and usage of medical management for indicated patients will improve the quality of care. Prolonged hospital stay and needing blood transfusions can be minimised with fairly early presentation and early detection.
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Incarceration of the early gravid uterus with adenomyosis and myoma: report of two patients managed with uterine reduction Uterine incarceration is a rare complication that usually occurs after the first trimester of pregnancy, but serious complication of pregnancy. It leads to increased maternal and/or fetal morbidity and mortality. One of the two cases is a multiparous, 34-year-old woman with known adenomyosis (10.4 x 11.6cm sized). The patient was 7 weeks and 2 days pregnant and presented two week history of urinary frequency and sensation of incomplete bladder emptying. The incarceration was successfully reduced by manual reduction and pessary insertion (74mm). She had a normal infant of appropriate weight at term. The other case is a nulliparous, 31-year-old woman at 6+1 weeks' gestation with known myoma in posterior uterine wall (12.65 x 9.4cm sized). She was also complaining of dysuia and urinary retention with severe back pain. The reduction of uterine incarceration was failed by manual reduction and knee-chest position manual reduction was applied but failed. And then rectum manual reduction and pessary insertion were tried but both were failed. Although it observed by packing a gauze, the fetal heart rate was not checked after one week. Progression from expectant management to intervention is recommended as soon as possible to prevent complications such as uterine incarceration and fetal demise. In subsequent pregnancies, close monitoring with serial ultrasounds is warranted to monitor for recurrence of incarceration or a proper surgical treatment of removable myoma is needed before pregnancy.
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Heterotopic pregnancy and interstitial ectopic pregnancy: 6 cases series Heterotopic and interstitial ectopic pregnancies are rather rare localisation of pregnancy associated with extremely high clinical risks.
We present a series of 4 cases of heterotopic pregnancy (HP) diagnosed within 4 year in a large gynecological centre. Cases were diagnosed at 6-8 GW, 1 case out of 4 was after IVF. A typical US features of progressive pregnancy in the Fallopian tube were observed in 3/4 women. In 1 case there were features of the amorphous adnexal tumour. Clinical features of these cases were as follows: severe pain syndrome was obtained in 2/4 cases and 2/4 patients were asymptomatic. Term delivery were in the outcome in 3/4 cases after endoscopic surgery treatment during pregnancy.
We also present a series of 2 cases of interstitial pregnancy (IP) in women with moderate pain syndrome. One case of right-sided IP was diagnosed in a woman who was undergo right-sided uterine tubectomy before due to previous ectopic pregnancy in right Fallopian tube. Laparoscopic excision of the uterine tube angle was performed in both women with IP. Conclusion: it is necessary to examine the uterine tubes at the 1st trimester US scan no less carefully than in clinical suspicion of ectopic pregnancy, including pregnancies after IVF. Pregnancy might be localised in an interstitial part of absent uterine tube.
The US and endoscopic video of heterotopic and ectopic interstitial right-sided pregnancy of 7 GW after right-sided tubectomy are added.
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